Administration of therapeutic doses of iron by mouth results in a rise in the plasma iron, the transport iron of the body, within the succeeding few hours. This fact has been observed by many authors and has been used particularly by Moore (Waldenstrom, 1944 ; Totterman, 1949 ; Thedering, 1949 
Administration of therapeutic doses of iron by mouth results in a rise in the plasma iron, the transport iron of the body, within the succeeding few hours. This fact has been observed by many authors and has been used particularly by Moore and his colleagues (Moore et al., 1939) to compare iron absorption under different local conditions in the alimentary tract. Limited studies have also been made of the disappearance rate of iron injected intravenously (Waldenstrom, 1944 ; Totterman, 1949 ; Thedering, 1949) . The present investigations were carried out with the primary purpose of determining whether oral iron absorption curves and intravenous iron disappearance tests could be of value in assessing iron balance in the individual patient, and thus in selecting cases likely to require intravenous iron therapy for amelioration of their anaemia.
INTRAVENOUS IRON DISAPPEARANCE TESTS.
Method. Tests were begun in the forenoon on fasting individuals who remained fasting for the duration of the test. A dose of 5 ml. of undiluted saccharated iron oxide, " Iviron " (100 mg. elemental iron), was given intravenously over a period of 5 minutes. Blood for serum iron estimation was taken from the same arm immediately before iron administration, and from the opposite arm at 5 min., 0.5 hr., 1.5 hr., 4.5 hr., and 7.5 hr.
after the injection. To (Fitzpatrick & Howells, 1949) and was confirmed as giving reliable results prior to embarking on this study (Smith, 1952 (Smith, 1952 Results. The maximum increase in serum iron was observed at 2 to 4 hours after giving the iron. In normal subjects this increase varied from 
